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尿検査          生化学
比重   1 019      TP
pH        5 5             Alb
蛋白   100 mg/dl   T-311
糖    (―)     AST
ケ トン体 (―)     ALT
潜血   (2+)    LDH
ALP
血液検査         cho E
WBC       6250 /μl       BUN
駆   299×104/μl鰹
堕    100g/dl  墜
Ht        29.6 %          CK
Plt      12 1×10/μl   Amy
BS
凝固          FBS
PT        90 %            「BS
APTT      30 sec          HbAlc

























































































トメジンC(Insulin like growth factor I;IGF―I)
は正常範囲であリインスリン自己免疫症候群も否定
的であった.胃部分切除術後であリダンピング症候
3/7入院前 9/30入院時 10/3 Day4
電位依存性
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Hypoglycemic Syncope Related by Cibenzoline
Isao Takishima, Masako Murakami, Tomomi Ueda,
Masanori Honda
Department Internal Medicine, Shizuoka Red Cross Hospital
Abstract: A 64-year old man, who was operated gastric partial resection 13 years ago'
has been treated at a clinic because of dilated cardiomyopathy and paroxysmal atrial
fibrillation. He had never been point out diabetes mellitus. He was admitted to our
hospital because of disturbance of consciousness and transient respiration cease. Blood
examination revealed hypoglycemia and mild renal dysfunction. Administration of
dopamine hydrochloride and glucose made his vital sign stable and improvement his
consciousness. The attack seemed to be induced by a high level of serum insulin, probably
due to cibenzoline, a class I a antiarrhythmic drugs. The level of cibenzoline in blood
was abnormally high. After cessation of the drug, high level of serum insulin was
improved. we diagnosed his case as hypoglycemic syncope induced by cibenzoline.
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